CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

— 13—

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER §
NAME QO HN
Chceane T e T srex
4 CANDIDATE/ ADDRESS / PO BOX; PT/SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

21% oA St
Zpn Mavege, TR 18666

City Clerk
0CT 29 2018

City of San Marc

=g

b b i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : - Date Hand-delivered or Date Postmarked
PHONE (sl2) 157 - 4204

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME [ .. .. el e e e e e e e e e e e Date Processed

NICKNAME LAST SUFFIX
Date lmaged
Paro Diete

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cy; STATE; ZIP CODE
TREASURER - Q I
ADDRESS 14 Belin It

(Residence or Business)

San Marer =, X 18664

8 CAMPAIGN AREA CODE PHONE NUMBER ) EXTENSION
TREASURER 'y G
e (512) 34%- |269
9 REPORT TYPE
J 30th day bef lecti Runoff 15th day after campaign
D anuary 15 ] ay before election [] Runo ] Isth day appointmezig

[:j Exceeded $500 limit

D July 15 IE/Blh day before election

{Officeholder Only)

[___] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
09 28 2018 e 0 27 2018

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoft D Other

Description

” 06 2098 MGeneral L__] Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

MM@Q_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

JoHN  THoMAM DEs

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED [650_.

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥2,925%

Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ é §£
UNLESS ITEMIZED O 5
4.  TOTAL POLITICAL EXPENDITURES $ 32, 20 sl
ggLN;'\'?(':BEUﬂON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 23
OF REPORTING PERIOD ! 7101 foalf
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —6\

18 AFFIDAVIT

| sweatr, or affirm, under penalty of perjury, that the accompanying report is
s all information required to be reported by me

true and correct and jre

U

JAMIE LEE CASE under Title 15,

Notary Public, State of Texas
R Q‘” Comm. Expires 03-04-2022
70w Notary ID 128198440

AFFIX NOTARY STAMP / SEALABOVE

Printed name of officer administering oath

Wed by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ju N THoMM pEs
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [¢] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’Z;}@@
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %0‘@
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sSCHEDULEE: LOANS $
5. IZ]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {éﬁ 1%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - 5
[ 15, o672
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChe‘fie ‘f_:

Jodn THoMMDE

4 Date 5 Full hame of contributor [71 out-of-state PAC (ID#; ) 7 Amount of contribution ($)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

QU/M/& '5. éc;nt.rit;u{m: a.dcire'sé; ..... C‘it)};. étiaté;l Zi.p bédé ...... E@éj ﬁf
21 Pree @ﬁﬂrm Austin TR 1872

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
19/ Resaan, L. Dlceepsod
z A W AR R .
Contribufer’address; City, State; Zip Code ~ 5,%
|.o00

12| 52725 S |1H325 SaMarss TK
8L LL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ["] out-of-state PAC (ID#: ) Amount of contribution ($)
P “4
e, g Gie Wins
ﬂ Contributor address; City; State; Zip Code o s BB
. Lhoop
12| o4 ke L, Plluserville

’ v ¢ , o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o)
i /;ﬂ/{@ o .Cc.mt'rik.)uéiz\r. éddrés;; ....... C-ity';
705 C‘Dwﬂﬁb@ Tt ., STBoo st TR0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1:

s%’"

2 FILER NAME

SOHN

HOMAITES

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Joewy DWin

4 Date

lo
/w/{; i

A"\f{ f!‘i%TWA )4 78793

[[1 out-of-state PAC (ID#:

52

City; State; Zip Code

7 Amount of contribution ($)

250%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Date
Contributor address;

o
/L%g o4 Vi

a

w hirere ,, LonMlarcs s 786

"1 out-ot-state PAC (ID#;

City;

State; Zip Code

bl

Amount of contribution (%)

loo*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#;

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

Fe——"

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)
N .é&mm%@%ﬁ%&& N

Aot
\%é 7 Contributor ad City; State; Zip Code

8 Amount of . 9 In-kind contribution
Contribution $ description

~8  Pima o2
oo® - T

217 W Hopwwis &1, SanMarers TR IEG

ﬂcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of . In-Kind contribution
Contribution $ | description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accotnting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of Districl

Sataries/Wages/Contract Labor Other (enter a category notlisted above)

Candidate/Officeholder/Poiitical Committee
CreditCard Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4p Lo P j@ %M{%g
Tol2die | TR ol MamA

6 Amount ($) 7 Payee addreis City;  State; Zip Code
Zo0% \"’?{? (W - teop liiwy, St lo]
Sun Maven s, TEABLL

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check it travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENGITURE M\/@ﬂ%\ ;S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

I@t”z“{‘g (orpipoR. ém%@ww@%
Amount ($) Payee address; City; State; Zip Code

415 N Guadatupe St 205
| 00O S Mares 2, TR 1866 L

Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T
R
(oS Wk :

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

E] Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if diract
expenditure to benefit C/OH

Date Payee name
o " I Y s
0 \C\ng @W@O& &@%}LLQTM@
Amount ($) Payee addressf\j Clty, State Zip Code ‘& )
L000™ el "T@;“" %ﬁ >
ﬂ S TR 1ok
Category (See Categones listed at the top of this schedule) Description
D Check if fravel outside of Texas. Complete Schedule T
PURPOSE
OF ¢ ¢ D Check if Auslin, TX, officeholder living expense
EXPENDITURE n MW

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract L_abor

CreditCard Payment . . . f
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:]2 FILER NAME

-1 JOHN THY)

(hes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12| 22] 18 ToHN THOMADES
6 Amount ($) ) 7 Payee address; City; State; Zip Code

0P & 2OMN A~

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % Checkif travel outside of Texas. Complete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE IF S04 € d@§§g
9 Complete ONLY if direct Candidate / Bfficeholder nanta " ¥ Office solight Office held

Date Payee name
lo|zalie | ToHN [AIDES
Amount ($) Payee address; City; State; Zip Code

: 2 813 ferzonpa St
(500 Snn Macise TR 18LGL

Category (See Categories listed at the top of this schedute) Description
PURPOSE ' AL
OF
EXPENDITURE

jolz7)i®

I:] Check iftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

m"f

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Ofﬁceh@der name %j Office sought U Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS sCHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
¢ The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 - SOHN  THIMAMDES
4 Date 5 Payee name
Mra?@& NEXT Dy, HUER S
6 Amount ($) 7 Payee address; City; Stati; Tp Code
2™
sy Booo Hagle !l Ave
Aeimbursement from '\;& ey
political contributions ij % § . ﬁ\&" @) ﬂ 46:2@
intended * ¢
8 (@ Catagory (See Categories listed at the top of this schedule) (b) Description
PU%’FO SE . ) N . [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m Nﬁ M é éﬁ}_@%% D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

P@f?@gg!@ FARAGON PRINTING +/MAUNG
Amount ($) Payee address; City; Stat; Zip Code

22004 | 0425 Aolalla ]
EEEE | Ausid, TR 78758

Category (See Categories listed at the top of this schedule) | (B) Description
PU'?::FO SE N [:] Check if travel outside of Texas. Complete Schedule T.
"y
EXPENDITURE WM { ? N & &W% D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

jo[»)i® | Spn Mawess Pubsucations
Amount ($) Payee ac@dress City; State; Zip Code

;5@55&3 P.O . oK o9 |
oo | Sp 0 Maress TR 18664

Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE M U{ % ‘% 4 - ; D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE t"\ 3% Egz { t 1 [j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense

Fees

Food/Beverage Expense

Gitt/ AwardsMemorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travetl In District
Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
4 Date 5 Payee name

ehslie | Zpecren

6 Amount ($) 7 Payee address; City; State; Zip Code

749% | Usol Miera Plogy , Se400

eimbursement from
political contributions

intended j‘iﬂ/i%f‘:) J W WI gi}géi

{b) Description
D Check if travel outside of Texas. Complete Schedude T.

8 @ Category (See Categories listed at the top of this schedule)
PURPOSE ®

EXPENDITURE i&ﬁ @%mﬁ% ] %"% @?—f/@a%

9 Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payee name

lolz118 | FhckE Boo)l

Amount ($) Payee address; City; State; Zip Code

B0 | Haclew W
Wimbursement from ) }
political contributions /A ] " = ey
intended . 0 ; % ég
Category (See Categories listed at the top of this schedute) | (b) Description
-
I—__] Check if fravel oufside of Texas. Complete ScheduleT.

PURPOSE X
OF ) . -
EXPENDITURE ﬁﬁﬁf@% TS M«gf

Complete ONLY if direct
expenditure to benefit C/OH

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payee qame
olz7he | NéEXT

Amount ($) Payée address; City; State; Zip Code

EH| 1% BecO Haa kel A
eimbursement from é/ ! F
%(lei(t]ig:gcontribuilons \j@@%\ N&%/ ; éf%: @g %é

(b) Description

I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Category (See Categories liség)ia(the {op of this schedule)

P, &

Candidate / Officeholde%ame

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME 3 Filer ID (Ethics Commission Filers)

(2449

@/ﬁeimbumement from
political contributions

5= FOHW THOMAIDES
4 Date 5 Payee name
rof1 18 FRCE Boole
6 Amount ($) 7 Payee address; City; State; Zip Code

| Hacleer Wa

Mgl o ¥

Ch 94025

EXPENDITURE

intended
() Category (See Categories listed at the top of this schedule) | {P) Description
pu FgFO SE r_—] Checkif travel outside of Texas. Complete Schedute T.

S 14
M"J/Mﬂ%&%% M{ﬁ? D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payae name 5
1o 412 Dy Peynning Sonvices
Amount ($§_ﬂ Payee address; City; State; Zip Code
‘Reimbursement from QN u w "& P Q«{ W ﬂj ﬁ @ gj
politicat contributions /
intended -
Category (See Categories listed at the top of this schedule) | (b) Descriptio
PUF;I:;) SE Pt D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE :i m Mﬂ "gj é»? W{;’M&ﬁ D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder nam\é’ Office sought Office held

2447 83

@Réimbursemem from
political contributions

Date Payee name B
1olicle | SexT DAY FUYERS
Amount ($) Payee address; City; State; Ziﬁ%ode

Van Nuys, Gt U4os

intended
Categoly (See Categories ll‘sf!'él at the top of this schedule) (b) Description
PUFg’FO SE - D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE PE;%;‘ y @a ]:] Check if Austin, TX, officeholder living expense
NTIN &y NS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholde}é name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contiibutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftVAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

o R

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

SOHRN THoMMDES

4 Date

(o[22 1®

5 Payee name

N *‘i‘Pé%HW

6 Amount ($)
| (e
Reimbursemert from
political contributions

7 Payee address City; State;

Code

ol Touglas Lovp
W Mowsea A

intended
8 @) Category (See Categories listed at the top of this schedule) (b) Description
PU Fg’FO SE A ~ . D Check if iravel outside of Texas. Complete Schedtle T.
EXPENDITURE JLH \/@{‘{"\’Q l 5/\6 Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date I?)LZ!,@

Payee name

1€ Conn

Amfzf’fl(ﬁﬁi

IQ/Reimbutsemem from
political contributions

Payee address, City; State; Zip Code
%.

Misgion )
“unFeancice, CA 94110

intended
Category (See Calegories listed at the top of this schedute) | (P) Description
PUF({;FO SE /H 7 D Check if ravel outside of Texas. Complete Schedule T
EXPENDITURE \/M‘h %} U\.% I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditura to benefit C/OH

Candidate / Officeholder name Office sought Office held

1533

‘],Reimbursement from
political contributions

0l5lig | oo
Amount ($)

Pazzges A_w“ City; zfte, 3:, é::de DWJ
Mﬂm&m V @@J <

intended
Category (See Categones listéd at the lop of this scheduley | (P) Description
PUF:;FO SE \/ ﬁe}q EI Check it fravel outside of Texas, Complete Schedule T.
EXPENDITURE 6,‘- VL % D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor
Credit Card Payment . A . .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment 8. Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages,Schedule G: | 2 FILER NAME
e

- TOHN THOMA e =

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name —
E@?lil& boe D Wﬁ%

Ttxas

7 Payee address; City; State; Zip Code

700 Moope .

6 Amount ($)

(%24

O Faeomon Zan Moo, TR #2066
intended » )
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedue T.

EXPENDITURE “?—@@?)

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payese name

City; State; Zip Code

Amount ($) Payee address;

Peimbursement from
politicat contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PUFg-",S) SE ':] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’FOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE [____J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




